Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
PIZZA KIN | ti
¢ B 812/945-4405 fepection
Address own 502-551-5434 02/15/2022
3825 CHARLESTOWN ROAD, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
STEVEN SCHUTZ X Routine 02/15/2022
Owner's Address Follow-up
1940 APPLE BLOSSOM RD. FLOYDS KNOBS, IN 47119 .
____Complaint

Person in Charge

Pre- tional
TIM SCHULTZ __ Pre-Operationa

To M T
Responsible Person's Email —emporary enu Lype

HACCP 1 _ 2 X3 __4__5__
Certified Food Handler Other (list)

TIM SHUTZ

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
254 X Observed thermometer in middle prep cooler to be reading. 46F. Sausage in 1 day
cooler was measured at 36F. Replace thermometer.
431 X Observed area under kitchen Pepsi machine to be in need of cleaning. 1 day
433 X Observed mops not hung to dry. Corrected
191 Observed cooked pasta in prep cooler without a date mark. PIC stated it Corrected
was less than 2 days old.
177 X Observed box of single service cups to be stored directly on the floor. Corrected
218 X Observed light fixture out over ice machine in kitchen. 1 month
Summary of Violations C 1 NC 5

Received by (name and title printed):

Thomas Snider CFS

Inspected by (name and title printed):

Received by (signature):

Inspected by (signature):
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